Background Structural changes have led to higher workload and more frequent conflicts among hospital staff, which in turn has been shown to be associated with increased employee turnover.
Introduction
Demands for cost-effectiveness, structural and legal changes and organizational restructuring have led to higher workload, more frequent conflicts and increased insecurity among hospital staff [1] . This has been shown to be associated with increased employee turnover, morbidity and even mortality [1, 2] .
Previously, physician job turnover has been shown to be linked to factors such as organizational factors, workload, physician-patient relationships, health, personality and family problems, but understanding of these factors is limited [3] .
Compared to other physicians, anaesthetists have higher stress levels, on-call burden and suicide rates [4] . In this study, we investigated the work-related risk factors for career change intentions among Finnish anaesthetists with the hypothesis that psychosocial factors play an important role in such intentions.
Methods
A postal survey that contained modified standardized questions on demographic items, working environment, job turnover intentions, stress, being on-call, job satisfaction, self-rated health and psychosocial support, was sent to all working Finnish anaesthetists (N 5 550) in 2004. The study plan and the ethical considerations related to the study were approved by the Scientific Review Committee of the Helsinki University Medical Faculty.
The outcomes and explanatory variables were categorized as follows:
Job turnover intentions: 'If possible, would you change your job to one as a physician in some other field with the same salary?' and 'If possible, would you change your job to one in another profession with the same salary?' ('no', 'possibly' or 'yes'). For the final analysis, variables were dichotomized as no or yes ('possibly' or 'yes'). Conflicts with superiors or co-workers: 'How often do you have conflicts with your work superiors?' and 'How often do you have conflicts with your work 1 colleagues?' ('never', 'occasionally', 'relatively often', 'frequently'). The first two categories were merged for the final analysis. Job control: A sum variable of a standard questionnaire with 10 questions on job content ('How much influence do you have on the following aspects at your work?') was formed [5] . Cronbach's alpha coefficient was 0.90. The answers were grouped into three equal-sized categories: low, medium and high. Justice: A sum variable of a standard questionnaire with six questions dealing with decision making in the employing organization (1 5 I fully disagree, 5 5 I fully agree) was formed [6] . Cronbach's alpha coefficient was 0.91. For the analysis, we grouped the variables into three categories: low, medium and high. Stress: 'Do you currently feel stressed?' ('no', 'to some extent', 'clearly'). Job satisfaction: 'Do you get satisfaction from your work?' ('never', 'sometimes', 'often', 'always'). The variable was dichotomized as low ('never or sometimes') or high ('often' or 'always').
Spearman's correlations and chi-square tests were used to assess associations between outcome and explanatory variables. A P-value of ,0.05 was considered statistically significant. The associations with dependent and independent variables were examined by logistic regression analysis. Reliability (internal consistency) was examined by computing Cronbach's alpha for sum scales without previous reliability information. Analyses were carried out with SPSS for Windows Release 12.01.
Results
A total of 328 anaesthetists (60%) responded, out of which 53% (175) were men. The mean age was 47 (range 32-69). Seventy-nine per cent worked full time, 12% part time and 9% were partly retired. Fifty-one per cent worked at a university hospital, 26% in a central hospital, 13% in a district hospital and 3% in the private sector.
Most respondents had some conflicts with their superiors and co-workers. Most had only some control over their job and described an inadequate level of justice at work. They reported having moderate stress and oncall-related stress symptoms. However, most of them were satisfied with their work (Table 1) .
Thirty-one per cent were willing or possibly willing to change to another physician's job and 43% to a job in some other profession (Table 1) . No gender differences existed in the outcomes.
Respondents having frequent conflicts with superiors and co-workers, those with low job control, a low sense of organizational justice or job dissatisfaction and those suffering from stress, were two to seven times more likely to be willing to leave for another job compared to less affected respondents (Table 2 ).
Discussion
Our study showed that psycho-socio-cultural factors are associated more strongly with career change intentions than with physical workload. Conflicts with co-workers and superiors showed the strongest association with such intentions. The effect of problems in social relations at work was even stronger than those of work overload, heavy on-call responsibility, poor job control, social circumstances outside work and health. Lack of job control and perceived organizational injustice was also related to intentions to change job.
Since the 1960s, there has been continuing interest in physician turnover since it is very expensive for medical organizations, disruptive of patient care [3] and related to problems in the well-being of physicians themselves [7] . Organizational justice has repeatedly been shown to predict employee well-being and health in health care organizations. Injustice at work increased psychological distress and morbidity among Finnish physicians [8] , more so than among other hospital occupational groups. Severely stressed respondents were seven times more likely to consider a different career within medicine than those with no stress. In our previous study, anaesthetists had higher stress levels and a higher on-call workload than other physicians and their stress was associated with their on-call burden [4] . This study showed that on-call-related stress symptoms were linked to job change intentions in crude, but not in adjusted models. This might be explained by adjustment for age since young anaesthetists had higher on-call burdens than their senior colleagues.
Our results support international studies suggesting that a common factor in job turnover is a misalignment between physicians' expectations and their employing organizations' culture [3] .
According to a meta-analysis, turnover rates among physicians have varied extensively from 4 to 55% [3] . A Finnish study in 2007 showed that 37-40% of all physicians were thinking of changing jobs [9] . In our study, attitudes to career change among anaesthetists did not differ markedly from those of other Finnish physicians. However, the actual turnover rates are not currently known.
The strength of this study lies in the inclusion of all working Finnish anaesthetists. The overall response rate (60%) is acceptable for a postal survey and compares favourably with other double mail-out questionnaires. Our study population is representative of Finnish anaesthetists asa profession. However, the cross-sectional design of the study limits the ability to draw inferences as to causal pathways, and we studied a hypothetical situation, namely willingness to change jobs, although a previous study showed that those planning to leave their jobs finally did so [10] .
According to our results, enhancing the sense of job control and organizational justice and increasing understanding between colleagues and superiors may counteract career change intentions. Establishing trust, mutual commitment and effective communication and building individual relationships seem likely to be necessary in achieving such goals.
Key points
• Forty-three per cent of anaesthetist respondents were willing to consider changing their job to a profession other than medicine.
• The most important correlates for these job turnover attitudes were conflicts with superiors and co-workers and low sense of job control and organizational justice. 
